PATIENT, a soldier, wounded at the battle of Ypres four months ago, received a very severe injury to the nose, which was quite flattened, the bones of the septum being crushed and the alae forced down flat. He underwent repeated operations in the military hospitals in order that a nasal passage might be re-formed, and when he was sent to the Central London Throat, Nose, and Ear Hospital, the anterior nares were quite obliterated by cicatricial compression. Moure's operation was performed. The right ala having been freed and the soft structures towards the inner canthus turned up, passages were then bored out in the flattened tissues, and a long inner tracheotomy tube placed in them. This was found very useful indeed in maintaining the opening, as its flange prevented it passing in too far. Soft catheters were then passed twice daily into the passages and nasopharynx and out at the mouth, and these were pulled see-saw fashion for five or ten minutes [at a time. The catheters were greatly enlarged, and now
No. 12 is used. This was found very effectual in maintaining and enlarging the passages, which are now good. He can breathe quite freely, even at night. (February 4, 1916.) Nasopharyngeal Fibroma.
A BOY, aged 12k. A swelling has been noticed in the left cheek for seven months. There has been bleeding from the nose upon about twenty different occasions. A smooth, firm, rounded tumour fills the left side of the nasopharynx and the posterior part of the left nasal fossa. A portion of the growth projects below the malar bone. The left eye is proptosed.
